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How wil corrective action be Work
K 038! NFPA 101 LIFE SAFETY GODE STANDARD K038 | sccomptlished for those residenis i’ wt;fl
S5ep: | feund to have been affected by Besi
j Exlt access is amrsnged 50 tivat exts sre readdy . the deficient practice? Bcfé'rt
o ; contacted 19 remove, re-grade, l
: : and re-pour the sidewalk.
1
How will the facility identify
other residents as having the
This STANDARD i3 not met as evidenced Byt potential t¢ be affected by the
Based on obsevation, the faciily faed o assure same deficient practice?
R dischovge i rensty accesefie. An audit was conducted of persons
. fiveding access to that sidewalk for
| The findings include; the means of epress and it was
; determined that it was not nsed by
1 2atg \ . o
Obsamui?nw anowatg; *0';201 2 12225 pam any patients, visitors, or staff

dapartient was uisdor woler,
tweniy (0) foet of the sidewalk was under 1 inch
10 1.5 inohes of water,

This finding was verifiad by the maintenanee
diractor s acknowledged by the administrater
%ﬁgmmmm Deoexiber 10,

members in the course of
observation, Thig visual
observation was conducted over a
five-day petied from 17DECIZ to
21DECI2.

What messures will be put in place or
systemic changes made to ensure that
deficient practice will not recar?
A contractor has been contacted to
remove, re-grade, and re-pour the
sidewalk.

How will the facility moxitor its
corrcetive actions to ensure that the
deficient practice will not recar?
An audit of this sidewalk, as wel]
as othet public access sidewalks on
our campus will be conducted
monthly to insure compliance with
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the standard. Reports will be made
to the QA Committee monthiy for
three months,
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“Preparation and/or execution of this plan of correction does not cor.:.str'mre aa*mx's.?ion or
agreement by the provider of the truth of the facts alleged or conclusions sct forth in the
statement of deficiencies. The plan of correction is prepared ancfr’or executed solely
because it is required by the provisions of federal and state law.
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X 0551 NFPA 101 LIFE SAFETY CODE STANDARD
S50
g[ If thera is an automatic sprinkier systam, 1t is
| instafted in aceardance with NFFA 13, Standsrd
i for tha Inskallation of Spmkrf%;syaa” msm;. tooﬂhe
provige complate coverage ns
I buliding. The system s propery matniained in
aceardance with NFPA 25, Standard 1'i:rf the
Inspection, Testing, and Mentshance o )
Watar-Bassd Fira Protoction Systems, 1t is fully
supervised. THeve is anreuablew’aamdequam witer
ly for the systom. Rag
émvstgu%s ate equipped with werter flow and lamper

{ Swhches, which are electrically connacted to the
: buliding fire iarm system.  10.3.5

]
[ This STANDARD 15 not met as evkienced by:
{ Based on absarvation, the faciity fated o assure
1 the sprinkler system and components were

! Instalied per NEPA 13,
; The findings Include:

' Observation on Bacamber 10, 2012 betwesn

{ 12:30 p.m, and 4:00 p.m. revesied the (obowing:
1. Abuove ceiling at rosm 119, withy attached to

of supported by the sprivkler piping,

2. Pallo area with & non tormbustible canepy by

administrstion offices has slorage of combusilbie

. meterials with ne sprinkier covarage.

Thase findinga ware vadfiod by the maintenance

director and scknowhadgad by the sdministrater
i during the exit conference qnyDecembar 10,

2012

K 056

How will corrective action be
accamplished for those residents
found to have been affected by the
deficient practice?
(A.) The cables in the ¢eiling that
were discovered to be supported by
the sprinkler system have heen
lifted from the sprinkier pipe and
are secuted in another manner,
This was completed on
21DEC2012,
(B.) The combustible matetjals
were removed rendering the outside
ares, without 2 combustible roof, to
be within the parameters of NFPA,
I3 .

How will the facility identify other
residents as having the potential to be
affected by the same deficient
practice?
{A.) An sudit has been vonducted
of the remaining sprinkler pipes
aud any other place where this was
evident has been corrected. This
visual observation and subsequent
correction will be completed by
2BJAN2013.
(B.} An audit was conducted of afl
outside areas surrounding the
facility to deteimnine compliance
with the storage of combustible
materials. It was djscovered that
the cited jocation was the only one
Tequiring action,

01/28/2013
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“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correction is prepared and/or exccuted solely
becanse it is required by the provisions gf federal and state law. " :
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What measures will be put in place or

systemic changes made to ensure that

deficient practice will not recor?
(A.) An audit will be conducted by
the maintenance department any
time that work ¢ conducted by an. !
outside vendor that roay !
compromise NFPA 13, as it relates
to the sprinkier piping. ‘
(B.) Visual mspections will be
completed weekly by the Director
of Maiptenance to insure continued |,
compliance with NFPA 13,

How will the facility monftor its

corrective actions to ensure that the

deficient practice will not recur?
(A.) The findingg of the corapleted
audits wil] be presented to the
Quality Assurance Commitice,
(B.) The findings of the weekly
audits will be reported to the
Quality Assurance Committes
Monthly for 3 months.

FEOT (250 7{0200} Pranious Voesioos Dbsclew

“Preparation and/or exe
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cution of this plan of corvection does not constitute admission or

agreement by the provider of the truth of the facts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correction is prepared and/or execured solely
because it is required by the provisions of federal and state law,
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QU)o SUNMARY STATEMENT OF DERCENGES B PROVIDIRES PLAN OF CORRECTION i
8E BY fEACH ACTION SHOULD BE
e ,’ SRR S, | R | e, |
- FE SAFETY CODE 8 [ ! Huw will correetive action be " Work
’;gfg i NFPA101 LIFE SAFETY CODE STANDARD | K 067 Accomplished for those residents will
’ Healing, veniating, and air conditioning comply fonntd to have been affected by the Begin
| with the provisions of section 8.2 and are Mstafiad deficient practice? Before
j In sesorsisnce: with the manufacturer's i Au. outside vendor has completed 2 01728/2013
; pctifications,  19.5.2.1, 5.2, NFFASOR, i review of the fire dampers i the [
' 18.0.22 ; facility. A maintenance schedyle
I' : has been devised to comply with
NFPA 90A. The process to meet
| the maintenauce standard of NFPA

' ?;i,? on Mm?ﬁmﬁ:a recur? 90A will begin befare 28TANZ013

and will conclade wihen the vendor

review, the facilily fafled ko assure the fire - has been able to jpspect each
dampegrg ware maintained in accordance with damper.
NFRABOA.

Ho will the facility identify other

} Th findings include: residents as having the potential to be
; . S flected by the same deficient
Record review and Interview with the a
Maintenance Director on Degamber 10, 2012 et practice?
11:00 a.m. confirmed the facility failed to perform An outside vendor has completed a
the required 4-year fire dampar maintenance. review of the fire dampers in the
Tacility.
. This finding wag veriflad by the Maintenance A maintenance schedule has beeq
Supervisor and acknowladged by the devised to comply with NFPA 904,

Adminlstrator during the exit conference an

December 10, 2012, What measnres will be put in place or

Systemic changes made to ensure that

deficient practice will not recor?
Based upon the findings of the
independent audit, a meintenance
schedule has been created that will
comply with NFPA 90A.
Compliance with, this schedule will
be reported to the facility Quality
Assurance Committee.

,’ How will the facility monitor its e -
SMS-2587103-00) Frandonas Vixalons Obsolels Evort I0:8CHE corrective actions to ensuve that the

o et . deficicnt practice will not vecqr?

“Preparation andior execution of this The maintenance sch sdule as well @

Plan of correction does not constitute 38 the progress of compliance with

adinission or agreement by the provider said schedule will be Teported to

of the truth of the facs alleged or the Quality Assurance Committee

conclusions set forth In the statement of Monthly for 3 monihs and quatterly

deficiencies. The plan of correction ts thereaficr for three quarters,

prepared andior executed sololy

because it is yequired by the Dravisions

of federal and state law, »
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U J— - How will corrective action be i
l;;:; NFPA 101 LIFE SAFETY CODE STANDARD K147 | 2ecomplished for those residents ]'
- found to havé been affected by the 01/28/2013
 lacirical wiring and equipment is in scoordance . .
' A 70, X deficient practice? :
IM&!NFP 76, Natioral Flacirical Code, 9.1.2 The extension cord being used for
-l Christmas lights, outside that was
] plugged into an approved externa)
mmmme% mfaﬂad = by GFCI was removed from service,
on assire '
{ electrical extension cords were notin use, How will the facility identify other
i residents as having the potential to be
Tha findings include: affected by the same deficient
Observation of Dscember 10, 2012 at 12:40 p.n, practiee?
| revezlod that the facty was sing 50 A vigual audit was completed to
uhaparavad exdension eord for fighting imsure that no other extension cords
decorations on bushes at tha front entrance of WETe in use.
the buitding,
) i What measures will be put in place or -
This finding was verifiad by the Mﬁ:ermw systemic changes made to ensure that |
W a"m by o deficient practice will not recur?
n "mb;t“_' 0 201'? contersnce A visual inspection will be
ecem ' ' conducted weekly by the Director
of Maintenance to insure
compliance with NFPA 70,
Findings of these inspections wiil
i be reported to the facility Quality
: Asantance Committee,
How will the facility monitor its
corrective actions to ensure that the
deficient practice will not recur?
The results of the inspections will
be reparted to the Quality
Assurance Committee Monthly for |
3 ymonths and quarterly thercafter
for three quarters,
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“Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the provider of the truth of the Jacts alleged or conclusions set forth in the
Statement of deficiencies. The plan of correction is preparved and/or executed solely
because it is required by the provisions of Jederal and state law.” T



